MISS C., aged 27, trained masseuse and medical electrician, fell upon outstretched right hand; since then she has repeatedly suffered outward subluxation of the basal joint of the thumb. When this occurs, she can reduce it, but she experiences severe pain for about half an hour afterwards; the thumb swells, and she can only do her electrical work with difficulty, whilst massage is impossible. Repeated strapping has failed to do good. The case is shown to elicit information as to treatments, successful or unsuccessful, which have already been tried for the relief of this condition.
Discus8ion.-Dr. W. T. GORDON PUGH (President) said that there were many minor disabilities, such as this, which were not described in books, but were yet a considerable handicap to the patient; many operations were performed for the relief of such conditions, Mr. D. MCCRAE AITKEN replied that lumbar grafts did well, and that he remembered no case of fracture in that region.
Bony Ankylosis of Interphalangeal Joint of Finger. By B. WHITCHURCH HOWELL, F.R.C.S. PATIENT, a girl, F. C., aged 12. September, 1925 : Sloughing of extensor tendon and osteomyelitis of the first and second phalanges, following application of carbolic acid for wart on dorsum of finger; joint involved. Splinted until ankylosis took place in extension. Long flexor tendon intact. Treatment proposed: Partial excision of ankylosed phalanges, and reunion in such a way that the last interphalangeal joint takes up the position of the first when the fist is closed. Suture of extensor tendon.
